
2020 CITY OF FALLS CHURCH 

MEMORIAL DAY PARADE COMMUNITY FLOAT ENTRY FORM 
 

Name of entry/group/Neighborhood:  ____________________________________________________________ 

 

Number of persons participating in parade:  ____________   Number of vehicles in parade:  ___________  

Will music be played along parade route?  ____ Yes  ____ No 

Brief description (no more than 50 words) for use by cable TV commentator and parade emcee (required): 

 

 

Tell us about what you plan to do:  

 

 

What makes your float patriotic?  

 

 

Contact (name and/or organization):  

__________________________________________________________________ 

 

Street address: ________________________________________________________________________ 

 

City: _____________________________________  State: ___________   Zip Code_________________ 

 

E-mail address: __________________________________________ 

  

Telephone numbers: Primary _______________________ Alternate _________________  

 

Trophy Categories: Party hosted by the Recreation and Parks Department! 

All categories are encouraged to decorate in a patriotic theme in honor of Memorial Day! 

 

OFFICE USE ONLY ====================================================== 

Date Received: _____________  Category: ________________________ Line Up Number: _____________ 
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